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THE DIVISION OF HEALTH OF MISSOURI

0230

pt. Health, —
.. & Welfare ﬂLEB DEC 2 - 195 r . STANDARD CERTIFICATE OF DEATH STATE FILE NUMgE —
S. Public N
Ith Service Registration District Ne. / y ? Primary Regu!ruuon Dulrl:t Ne. Lﬁﬁ% ________ Regulr&r 3 Ne. No, 221/ Q___G _____
) " 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence bifore
5. 300 a. COUNTY a. STATE b. COUNTY ademi s $j4in)
JACKSON
. 1-57 b. CIOTRY (If outside corparate limits, give TOWNSHIP only) | Insideg.imits c. CITY Inside Limits
TOWN QA OTTY Y“m No ] ,qénTOWN KANSA.S CIT.I Yes[{} No [
. Egls.rl’_l.f: l_ SSF‘(’F{‘N'OT‘J{;"I;:?&ML pive locatien) | Length of stay in b 4. STREET {M outside, give location) Reside on Farm
A ADDRESS :
HOST AL QR 301)y Garfield L yrsid : 301l Garfield Yes [ Mo [J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y eor
{Typa or print) [s]
FRED FRITZ BROWN - DEATH November 7, 1957
5. SEX 2 6 COLOR OR RACE 7.““("50& NEver marmieo[ ]| 8 OATE OF BIRTH 9. AGE (In yaars §F un:aengvsm IF UNDER 24 HRS.
t birthday) | Montha ays Hours Min,
Male Negro winowen[] owvorceo[]| July L, 1899 ;8 YT'S o l
10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dygin £t rking life, svan if ratired) NDUST .
'THER Pairitey tonstruction Kingfisher, Oklahoma USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
John Bram Ida Graham Agnes Flizabeth Browm
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY No.| 17. INFORMANT Address
Yo or unknawn)|{If yes, give war or dates of servies) :
ot o mieen] e o et [ 492-18=67L3 Agnes Brown 301} Garfield Wife
Y NTERVAL BETWEEN

PART I. DEATH WAS CALISED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one causa per line for {a), {bleand {c}.}
4 i z a

Conditions, if any, DUE T6 (b) .
which gave rise to
obove covse (o),

stating the wnder- }
lying cause last,

1

//x L2 F zL/ Llyfo

DUE TO (c)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminol diseass condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED? &

Dea!l}f:curred at

d 2&2 f ,f 5 "d last saw h ".alive on
m on the duta tofed abové; and to the best of my knowledge, from the efiuses :mted
(msﬂzll))/ ; 2; um ;2;555

{ie'DF CEMETERY OR CREMATORY

Linro'! n

Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
e

z

. =

3 %

£ £ : : YES[] no(]
- = | 20a. ACCIDENT ' SUICIDE HOMICIDE o0b. DESCRIBE HOW INJURY 'QCCURRED. (Enter nature of injury in PART 1 or PART 11 of irem 18.} i

= wt

] © O O O -

2 4 . =L '

© U} 20c. TIME OF .Hour Month, Day, Year

2 I INJURY  a.m.

g ol P-M-

E. 20d. INJURY OCCURRED . He. PLACE OF INJURY (e.g., inor ubourhom.. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; Lenf WHILE ATD NOT WHILE D farm, factory, street, ofh:e bldg., etc.}

i ':‘;: WORK AT WORK -

E 21. | gttended the decsosed from

3

g

=

<

w/{/ e

| 23d. LOCATION {City, town, or county)

22¢. DATE s?

(sm,/

, CREMATION,
OVAL (Specify)

23b. DATE

11=9=57

s

i

J Gr Jr.
ames E.. USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
soird

. 26 REG]STRA?'! SIGNATURE _

25 DATE RECD. BY LOCAL REG.

o 1/- 7 -7~

ADDRESS

.-

{Licensed Embaimer’s Statemant on Reverse Side)
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B} Vie o ADTE et meTa AT e g O
L STATEMEN-T: BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, o BY- it ereervneneeneracan [ Tersrnivevarnanrenssiaon «» Student Embalmer No.................c0s

. working under -my personal supervision.

Student

........................................................

Si\cnature of Student Embalmer

.....................................................................

Licensed Embalmer No...X.3.. &7 ...

P. 0. Address...(af.%}g_(.é?

__Notei The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). :

o :1f embalmed by a STUDENT, he also shail sign in his OWN handwriting.gnono (] oyl
TIf this 'body'is not embalmed, fact should be so stated above.
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